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Examiner: Stephen HD Nguyen 
From: Wallace Matthews 

Subject: Request for extension of time to respond to office Action 

Application 09/981,278 

Office Action mailed 06/28/2006 

I received the office action shortly after my father moved in with us. He was an 
invalid and required a great deal of attention. He died on Sept. 6, 2006. 1 am 
enclosing a copy of his death certificate so that you will know that this is real and 
not a typical excuse. I am just now catching up on the office action response. I am 
not a lawyer and I have had to do a lot of research to reply to Section 9 of the 
office action. I have the response almost complete and am mailing it along with 
this request. By the time it gets there it will be slightly more than a month late. 

I am an individual inventor. I have not had to deal with a patent without an 
experienced patent attorney before and it is proving to be a daunting task. Please 
be patient with my not knowing the details and forms to use. 

Wallace Matthews 

PS - if e-mail would be better, I can be reached through my wife's e-mail 
account, ileenmatthews@comcast.net 
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